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FORM D % . UNITED STATES OMB APPROVAL
' SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
hours per response ........... 16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Class A Membership Units \
Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 [X] Rule 506 [] Section 4(6} [_] ULOE

Type of Filing: {J New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 070 78398
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Cielo Capital Management, LL.C
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 West Road. Suite 300, Towson, Maryland 21204 (410) 337-5660
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Life Insurance Settlement Company

Type of Business Organization . :

[ corporation [ ftimited partnership, already formed BJ other (please specify): Limited Liabili[yaClo%na;{aﬁQESSED

O business trust O limited partnership, to be formed :

orp as
Month  Year € £0 209?*
Actual or Estimated Date of Incorporation or Organization: 05 06 B Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: rHOMSON
CN for Canada; FN for other foreign jurisdiction) DE (-\ :|WCIA‘|L

GENERAL INSTRUCTIONS N

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D:C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
UJLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exception, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice canstitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {(6-02) required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years.

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner [X] Executive Officer

O Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
0’Brien, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
9012 Barn Hill Court, Ellicott City, MD 21042

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [] Executive Officer

[ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Beritelz, Sam A.

Business or Residence Address {(Number and Street, City, State, Zip Code})
115 Hunts Bluff Reoad, Sparks, MD 21152

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [} Executive Officer

B4 Director [ General and/or
Managing Partner

Full Name (Last name firsy, if individual)
McPherson, John

Business or Residence Address (Number and Sweet, City, State, Zip Code)
3900 North Charles Street, Unit 1401, Baltimore, MD 21218

Check Box(es) that Apply: O Promoter [ Beneficial Owner [X] Executive Officer

1 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael D. Quinn

Business or Residence Address (Number and Street, City, State, Zip Code)
8207 Robin Hood Court, Towson, MD 21204

Check Box{es) that Apply: {J Promoter [J Beneficial Owner [ Executive Officer

[0 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Barry L. Fishel

Business or Residence Address {(Number and Street, City, State, Zip Code)
503 Whithorn Court, Timonium, MD 21903

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer

[ Director [ General and/or
Managing Partmer

Full Name (Last name first, if individual)
Gary Heathman

Business or Residence Address (Number and Street, City, State, Zip Code)
8921 Summit, Lenexa, KS 66215

Check Box(es) that Apply: [0 Promoter BJ Beneficial Owner [J Executive Officer

O Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

MMS Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o John McPherson, 3900 North Charles Street, Unit 1401, Baltimore, MD 21218

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the tssuer, if the issuer has been organized within the past five years.
«  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity
securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Premoter [] Beneficial Owner [ Executive Officer [X] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Cramer, Gerald B.

Business or Residence Address (Number and Street, City, State, Zip Code)}
707 Westchester Avenue, Suite 405, White Plains, NY 10604

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [X] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Rosenthal, Edward J.

Business or Residence Address (Number and Street, City, State, Zip Code)
707 Westchester Avenue, Suite 405, White Plains, NY 10604

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer BJ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)}
Trainor, Eugene

Business or Residence Address (Number and Street, City, State, Zip Code)
New Enterprise Associates, 1119 St, Paul Street, Baltimore, MD 21202

Check Box(es) that Apply: 3 Promoter [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: J Promoter [] Beneficial Owner [] Executive Officer [J Director ] General andfor
Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address (Nurnber and Street, City, State, Zip Code)

Check Box(es) that Apply: [J promoter [ Beneficial Owner [] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [] Beneficial Owner {1 Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............................. O 24|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3
Yes No
3 Does the offering permit joint ownership of a single Unit? ... & ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a
state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check INAIVIBUAL SEAIES) ...\v0tverieeesie et e et et et e s et ee s e e e m et ae e e et te et e e e aeas [F Al States

Ofa. |Ofak | Ofaz JOfar |Ofca |Ofco |Ofcr JOfpe |Opc |Ore |Ofca |Ofw | O

oL o[~ J]ao[a |oks |Ofky jOota JoOME |OMD |OMA |O[M JOMN | OMs | O |Mo

Oomr|oNe |ON O jOw JONN |ON JON JOpN |Ops |Dfok |OpR | O[ra

Ok Jofsc jopsp Jomw o ]ofur o |ops]owajop]olw jowpy|olex

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IAIvIdUal STLES)Y ... ..ttt ettt e e e e e et s e n et s be e ebeae e ne e e e s aara [0 Al States

Ofa_|Of« Oz JOfar |Ofca JOfco |Ofer JOee Ofec JOfre JOfoa JO[m [O[w

o |a{w |ops |Oks {Ooky |Ota |lOMeE]OMD |OMA{OM |OMN ]| O M| O[M

DT JOoNe O O O JONM oy JONc o JOPpr ]| Ofok ] OPR] O [ea

ofw Jofsc Joso |lomwlox |Jour o ]oba]lowalowv]ofw |opy]oex

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIAUAT STATESY ..o.iiviiiiiiaet it et e e et et s e r e s st e s rar e a e ire e et O Al States

DfAL }DlAK |Ofaz |Ofar |Ofca |Ofco |Ofer |Ofoe |Ofoc | |QOfca O m | O

O joO(N |Oa |Oks |OKy |Ota |OME]|]OMD |OMA |OM |OMN ]| DOMS|O[M

omr|ane |ON |JON O |JONM |ON |ON |ONo |Opn|Ofok |OPr]|O/ea

OR_|Ofsc |ofsp |om |Oox |aur |apvr]oia]owa|Owv]aw |Owy]0O/[R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [J and indicate in the colunms below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount
Type of Secunity Offering Price Already Sold
DD 1t e e oA o 08 5 s
BQUITY 11 cevcecet ettt et em et ettt et b ettt s b ea e bes e en e e e ab et R bt e R bbb ees et emas s et e s seteas $ $
O Common [J Preferred
Convertible Securities (iNCIWdiNg WAITARLS) ...vcovvvvieviveenriieenrreies s ssresnns s s
Partnership INTErESIS oot et et e e ns D $
Other (Specify) Offering of Class A Membership Units ... $ 5,200,000 $
TOMRE <ottt bttt s et faa e b et b ke st seane s b b3
Answer also in Appendix, Column 3, if filing under ULOE
2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar
[nvestors Amount of
Purchases
ACCTEATIEA IIVESIOTS ©eoiveee et ettt ettt emee s bemaes sere s sest s bem e se st setst e bemeesastassesbesienstsaensessentaninnss 34 by 5,200,000.
NON-ACCTEAILED INVESTOTS ....oointenitiiecrte ettt et e e s g ete e e e pr e g s s g e e ema e e eranenaee e 0 3
Total (for filings under RUlE 504 ONTY).....c..ccorarmerirmie et eececnrsemses e eee e ve e senss s ssaseces s ssasrarsssecses $
Answer also in Appendix, Column 4, if {iling under ULQE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Dollar Amount
Type of Offering Type of Security Sold
RULE BO5 oot e et st st st et et a s ea et e eni $
REBUTILON A oo et s erae s ssne s eaete s as e e s amassessess sbeass e santesbassaseasssesantensas )
RUIE S04 ..ottt et b et st bt st ne s e bt st s ecne s sat s eanb et e 5
TOMBL etttk r ettt st e e e e bt eshe ke e e g benrat e $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TrANSEEE ABENL'S FEES 1orvviiitiisirsi i s e st bbb st b0 O $
Printing and ENERaving COSIS ..oooomiooeoeeee oo eeemeeeeeseeseceseeesee e sems s eesseseesssveeeesemseveesmassesseesee O LY
LEEAL FEES oot ettt easr e e ssas e es e bbb s et s s s bttt ettt em e eene e ettt ans X 3 40,000,
ACCOUNTIIE FEES ...ovirvonivriareenceieasceties et oo mssaesssssssssens et st sssns s ses st e s sen e esns s sessanen O $
ENGINEEIINE FEES coovvviriririsitiriestarses e meees et sas s sems s e e saes s s res O $
Sales Commissions (specify finders’ fees separately) ....oooieiiinniicine e O §
Other Expenses (identify) ..oooooeeeirereecveccienseeien s FIling fEes ...oovovvevveveereeecs e & $ 3,510.
TOMT ovvuunrisuiecreecre st ees e ms et e e e e et O $ 43,510.
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

ProCeeds 10 the ISSUET.” ... e ettt e
$ 5,156,490.

5. Indicate below the amount of the adjusted pross proceed to the issuer use or proposed to be used for each
of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the
box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to
the issuer set forth in response to Part C — Question 4.b above.

Payments to Officers,
Directors, &

Affiliates Payments to Others

Salanies ANd fEES ... e B4 $ 200,000 O s
PULChase 0F REa! ESIE 1.v..v.uvuuruuesmurerrasssissisceesons s ceesteeseesee oo oe oo sereesessmsensmese s O s & § _1,000,000.
Purchase, rental or leasing and installation of machinery
AN EQUIPMIERL .__.......ooooeooe oo s sssrsrssess s ens s sss st s O s 0 s
Construction or leasing of plant buildings and facilities.......cooeoovveeee o) O s O s
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer 5 O s
Repayment of idebtedness ... ....c...oouovuerveiveeeeeee et eeeee oo B § 150,000 O s
WOPKINE CaPIAL ...t ve s et st as st ass s aressasa s bares O s K 5 3.806,490.
Other (specify): 0O s O s

O s O s

O s O s
Column Totals B $ 350000 0O 5 4806490,
Total Payments Listed {column totals added) ........ccccovvereioeire oo e s s s ernreseene B4 $ 5,156,490

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu f i Date o
Cielo Capital Management, LLC ¢ 6 September /3, 2007
.

Name of Signer (Print or Type) ;:{Jé of Signer (Prjnt or Type)
Sam A. Beritela anaging Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C 1001.)

6ol 10
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Ne

PTOVISIONS OF SUCH TUIET ..ot cemss e s ceee s ems s bes st et ems s msrmsesem e emresam s eesnssnmsn e O X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239,500) at such times as required by state law,

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the
issuer to offerees.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of the exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type)} Signgstre A Date
Cielo Capital Management, LLC 6& . September {8, 2007
Name of Signer (Print or Type) /T itle of Signcrr)Prim or Type)
Sam A. Beritela Managing Director
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APPENDIX
1 2 3 5
Disqualification
under State ULOE
Intend to Sell Type of Security (if yes, attach
to Non-Accredited and Aggregate Type of Investor and explanation of.
Investors in State Offering Price Amount Purchased in State waiver granted)
{Part B-Item 1) Offered in State {Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors | Amount Yes No
AL
AK
AZ
AR
Class A
CA XX Membership Units 1 $250,000 0 0 XX
$5,200,000
CO
CT
DE
Class A
DC XX Membership Units 1 $50,000 0 0 XX
$5,200,000
Class A
FL XX Membership Units 1 $400,000 0 0 XX
$5,200,000
GA
HI
ID
Class A
IL XX Membership Units 1 $100,000 0 0 XX
35,200,000
IN
IA
KS
KY
8af 10
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APPENDIX
1 2 3 4 5
Disqualification
under State ULOE
Intend to Sell Type of Security (if yes, attach
to Non-Accredited and Aggregate Type of Investor and explanation of
Investors in State Offering Price Amount Purchased in State waiver granted)
(Part B-Item 1) Offered in State (Part C-Item 2) {Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors [ Amount Yes No
LA
ME
Class A
MD XX Membership Units 3 $0.00 0 0 XX
$5,200,000
Class A
MA XX Membership Units 1 $250,000 0 0 XX
$5,200,000
Class A .
MI XX Membership Units 1 $100,000 0 0 XX
$5,200,000
MN
MS
MO
MT
NE
NV
NH
NJ
NM
Class A
NY XX Membership Units 24 $3,850,000 0 0 XX
$5,200,000
NC
ND
OH
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APPENDIX
1 2 3 5
Disqualification
under State ULOE
Intend to Sell Type of Security (if yes, attach
to Non-Accredited and Aggregate Type of Investor and explanation of
Investors in State Offering Price Amount Purchased in State waiver granted)
(Part B-Item 1) Offered in State (Part C-Item 2) {(Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors | Amount Yes No
OK
OR
Class A
PA XX Membership Units 1 $200,000 0 0 XX
$5,200,000
RI
|
| sC
SD
TN
TX
uT
VT
VA
WA
WV
WI
WY
PR
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